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Statement as of December 31, 2008 of the BlueCaid of MiChigan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0499999. Premiums due and unpaid from Medicaid ENtIHIES.............oceveririieieeiiei e | ceeisiesessiess s LRI [ v e (v v — 194,302
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 13)........cccevvevevercereeererieseens | cvverereseieeseeseeeesesessessenessenns 194,302 | oo 0 | oo 0 | oo 0 | oo 0 [ oo 194,302




Statement as of December 31, 2008 of the BlueCaid of MiChigan

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

6

7

1

Name of Debtor

2

1-30 Days

31-60 Days

61-90 Days

5

Over 90 Days

Nonadmitted

Admitted

6l

Pharmaceutical Rebate Receivables

82,039 |

REGENCE PBM........ooeerieceeeeceee s
0199999. Total Pharmaceutical Rebate RECEIVADIES. .......ciieiiriiiiiisiieissieieissi s eessisnesneesneas

82,039 |

2,022,479 |

Risk Sharing Receivables
UNIVETSitY Of MICRIGAN........ovvrerieiecirisiecssis sttt sttt s s en
0599999. Total Risk Sharing RECEIVADIES..........covuireiiiiiieieiciisisiesseessiesseesssessessseesesssssssensesssssnsessesneas

2,022,479
2,022,479

2,022,479 |

Other Receivables

0699998. Other Receivables Not Listed Individually.

0699999. Total Other Receivables.....................

0799999. Total Health Care Receivables
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Statement as of December 31, 2008 of the BlueCaid of MiChigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed - COVETed.........ovimrurirrrimnminnrreisrre e I R I 10,913 [ oo ssseessseresseeeens FIR I RSO oo o — 165,614
0499999. SUbtOtals. ... ovvrieriesiesii e [.. 153,143 ] ...

0599999. Unreported claim and other claim reserves

1,168 [

0799999. Total claims unpaid
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Statement as of December 31, 2008 of the BlueCaid of MiChigan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Blue Care Network of MICRGAN. ..ottt essssssiessssssesssssssssssssnssssssensessns | oneesssssssessessssessenesssnsnsenses 1y 10 | trerisueisisssesssssessessssassessssesssssessess | oessssesssssssessessssassessssssssssessessssasse | essessmssssessessssossessessnsassessesansessese | oetessessesssssssossesssssssessesssessessssanses | sossossessessesosssssessessssassessnsan 1,140
0199999. Individually listed reCeIVabIES............cccveiieiiiiiciesicessctesscessssie s ssssssssseressnsesessnsesensns | everessnsessssnerensnsenessnsesensnses 1y 1D | iiviiiiiiieieiiiieissssieeisissssseieneena | cveeressessssesensssssssssesesssseressnsssQ | veverssseressseessssssesssseressssssessnseneld | evereseressnsessssseresssssesssssreressesesQ | eresesssisssessssesesssssessnsesens 1,140
0399999. Total gross amounts receivable
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Statement as of December 31, 2008 of the BlueCaid of MiChigan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Blue Care Network Of MICRGAN. ......ov. ittt neses

0199999. Individually listed payables
0399999. Total gross payables
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Statement as of December 31, 2008 of the BlueCaid of MiChigan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. MEAICAI GrOUDS. ..ottt ettt bbb bbb b bbb e s s sttt b et b es b s nsanaesans | boesinsessesassantes et ensnes 44,827,326 | ... 100.0 [ oo 19,014 | oo 100.0 [ [ v 44,827,326
2. INEEIMEAIAIES. ... cee et ettt ettt e bbb £ s s8££ E e8RS E RS R R R E R bbb A et en b bas | fetseetent sttt ent et n b sttt (0 O 0.0 | 1ottt | Sreea et ettt ettt | £ressenteeee s s b et Rs et b et nt et | £iestenb et sttt ettt
3L AILOtNET PrOVIAETS. ......cvieviieiectei ettt sttt s bbb st s bbb bbb s bbb s b st s b st ense | chsntessessessntes et st enses et s sensenansand 0 | 0.0 | oot eieiesieiessesieiessnenesies | eirssesiss s sstes s ssrsns s enessnsens | sresesistessessstsstes st antensessntentes et | fetentesesstensens st ent ettt en st nes
4, Total CapItation PAYMENES.........cceieiriiiiiieieisie ettt bbb bbb s b s s ss st n st e bt | dretsntantesns st ensesntnes 44,827,326 | ...ooovevieieiesieie i 100.0 | oo 19,014 | oo 100.0 | oo {1 44,827,326
Other Payments:
D FE-OM-SEIVICE. ...ttt | etsent et 0 | e 0.0
6. CONrACIUAI fEE PAYMENES.......ouuieeririieiieieieie ettt ettt s s s b n st nssens | Sessessessasssnssessantenssnssessensanssnssn [0 U 0.0
7. Bonus/withhold arrangemENLS = fEE-fOr-SEIVICE. .........curirirrirrieie ettt ssentans | faeesessessasssssssssessesssessessensanssnssn [0 U 0.0
8. Bonus/withhold arrangements - contractual fE8 PAYMENLS...........ccoreirrierrirririreerrersie et ss s st esssss s ssessensnes | reesessessesssessessassenssssessessanssnssn 0 [ o 0.0
9. NON-CONEINGENE SBIAMES. ... veveerereeseiseee et iseees e eseese e e et es s s et s b8 E e s e e s b en b e bsessentesss | £essessessastsessessastanssessessensanssnsan 0 [ oo 0.0
10.  AQQregate COSt aMANGEMENLS...........cccveiiuiieie ettt st s bbb s s bbb s s b s bt sesse st ents | sebstessesstessessnsessessessssnnsensesnea 0 [ oo 0.0
T, AlLOtNET PAYMENLS. ......ouiiieiteiecieteie ettt bbb sttt s bbb s bbbt et nn
12.  Total other payments
13, Total (LiNE 4 PIUS LINE 12)......c.vivireiiiciiieiiiecicietteis st ssssve s ssessssse e ssssssessssesensssesessssssessssssessssnsesensnessssnesensnsenessnsnsensns | svevensnseessnserensnsnresss 820,320 | ovoiiieiiiieiiiiieisieseereins

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 )

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2008 of the BlueCaid of MiChigan

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
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Statement as of December 31, 2008 of the BlueCaid of MiChigan

NAIC Group Code.....572

BlueCaid of Michigan 2. Southfield, MI

(Location)

* 1155 7 2 008 43 05 910 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR

1 Comprehensive (Hospital & Medical) 7 8
2 3 Federal
Employees Health Title XVIII Title XIX
Total Individual Group Benefit Plan Medicare Medicaid

Total Members at end of:

1. Prior year

2. Firstquarter.......ccccooveeeeiveesiceecees
3. Second QUAMET........cocrreeererrrereeirneneeens
4. Third qUarter..........cccocoveerereereineeenns

o

Current year

6. Current year member months

Total Member Ambulatory Encounters for Year:
7. PhySiCian......cccccovveiveereiiceseee s
8. NON-physiCian........cccoevverevrerineereinnennns
9. TotalS....coivrerriirsine s

10. Hospital patient days incurred

........................... 6,241

11. Number of inpatient admissions

........................... 1,501

12.  Health premiums written (b)
13. Life premiums direct
14. Property/casualty premiums written
15.  Health premiums earned

16. Property/casualty premiums earned

17. Amount paid for provision of health care services

18.  Amount incurred for provision of health care services

................... 44,827,326
................... 45,516,282

(@) For health business: number of persons insured under PPO managed care products
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 and number of persons insured under indemnity only products.......... 0.

133,116 | oo

51,353,819

44,827,326

45,516,282
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Statement as of December 31, 2008 of the BlueCaid of MiChigan

N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....BlueCaid of Michigan 2. Southfield, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....11557
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1. Prior year
2. FIrSt QUAMET......c.cvevectcece et nns | evsaeseser e T8, 741 | oeeeceiesseeiis | crerteiesies e ssseses | setssisseses et sssssesesssesesins | esssesssissesesesesssessetesstens | eresestesesisesesesseresssesesinns | sersesesestesesssesesessesessnenes | sesesssesssessesesissessssnsetenens | sresseresiesesssinerenns 18,741 | oo
3. SECONA QUAMET........coevveerecreieie ettt ssssssenes | cuenesseesesssssesesinnas 18,940 | oviiceiieeiiesiriieiis | crreieresisessssse e ssssnetes | srersseteses e ssesesins | esesesssissesesssessssssetesetess | sebesestesesssesessssesessnesesanne | srsssesesestesesssesesessesessnseses | stesessssessssssesesssessssnsetensns | seessesessesesesinesenns 18,940 | vovveceeeeeeceeeeeen
4. THIrd QUAMET.....cvevieeeeiccte ettt esssnseas | oeressssssesesssesessnns 18,891 | ooeoeeeeeeceeeeeeeseecteienes | ceerteeesesesssessstssesessssesenes | seetesessesssisssssessstesesnensins | eressssssessssesessssesessetasensees | setesersesesesessssessssesesinsssanns | ererietesessesesensessesesesennens | seresenesesessesesenssssasstenens | sresseseseneeesiresenes 18,691 | v
5. Current year
6. Current year member MONthS..........cccciiiieriisierierisesessesssniens | csresisiesssisneeas 224,152 | cooiiieiiiisieiisisiiesieiisies | eessissiessssssiessessssesssssessens | esrsssesiessssesessssssessensesans | crsstesesssassessessssnsensessnses | oerestesenessnsessessssensessessnse | essesessessssassesssssnsenessntans | sressesesssssstesessssensesssrsnses | sressessessssessesinean Y Y
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o esesesnesnees | esesssessenessensons 109,044 | .ooovoreerrercieeriens | e | cerieessessn s | st | sttt | srseess et | sesteeess st nenin | sesnessnen s 109,044 | ..o
8. NON-PRYSICIAN. .....ceiiireiiirrereiree et | ceneesesesssensesnseeeens 24,072 | o | e sssnsnssisnsnenns | ersesassesessesenessnsnssnseness | soessseessessessnsensensssnsensesans | srsessssenenessnsessessssntessnses | nessesensesesesansensessnsenesinns | snesansessessesansesesnnssnsessensns | sossesesssssssessesnens 24,072 | .o
9. TOAIS. oottt sneens | crsnrensenne s 133,116 | oo {0 (O [0 [0 P [0 I [ P [ [P 133,116 | oo 0
10. Hospital patient days inCUMEd..........ocrrureerenriiriisierssessisrsnenees | ceenessessesssssssnessenn 8,240 | oo | e snrenesnes | creneenseeensenssnsensenssnsnsns | fenssessessensensessnsansanssessens | sesessensenssnsessensassanssensanes | srsestensansnssensanssnesensansensns | srensesssssnsensanssessensensansne | srsessesssssssansssesnes 6,241 .o
11, Number of inpatient admiSSIONS..........cccciiiieriiiiieiessesierisens | e 1,507 | ooieeiieiieiieiecsiesieies | erisissiesissssiesesssssssssenssss | sossessessessssessessssssassensnsans | ersstessessssessessesssssssesessnes | sesessessessssessessessnsessessnsane | essesessssessessssansessessnssnens | sresiesissessesissessesessnssnsenies | sessssessessssensesasnes 1,501 | oo
12, Health premiums Written (0).......ccovevevrieierieeesseeeeeies | v 51,353,819 | v | rveenresneissesssssese s | sessesesnsiesessiese e ssssenes | saesessssessesssessessssssesene | sessessssssesessssesessssensesess | sressesestesessssessessssensesesins | srsesessesesissessessssessesessnsns | sesesesnssenies 51,353,819 | oo
13, Life premiums dir€Ch........coovicviiieieiiceseee et | oeeeveree et 0
14.  Property/casualty premiums WHteN...........ccceviivericreiiieeiiiees | e 0 [ oo reeeireeins | et sinens | eresesiees st e st esaetens | stesetesesesesssssesesesesssintes | sretesissesesestesesssesesantebesans | eseresesssesssstesesssesssantets | nesesesetessssesesisetesessetesinne | sasssesesissetessetesesinsetebansetes | shebeneresesinae s st et en e sanans
15.  Health premiums €ared.............ccooeuevereeiiieeicese s | e 571,353,819 | i | et ennens | ereseneses e esetenns | sressesessssesesssssessssssessssnaes | sresesisseseseteses et esensetenins | essetesesssesssstesesesesasentess | seresesesesssesesssesesenesesane | sesesesisissesens 51,353,819 | .o
16.  Property/casualty premiums €arned.........ocooverrurrsressussessmeenessennes | soseessessesnsssssnessessssaneans 0 ettt neinniens | ereneesnssns s sneenensnesnsens | erenessessnsenessneenenssransenans | sressesnsensesssanseesensnsensenee | ensessssensessensnsessessseensennes | sesesensessessseensesssnensensnnans | srsessniensessssensessenansessnnanins | neesssensessnsanssssessseesennennes | fnseensessesaneessenssesnsenssesseans
17. Amount paid for provision of health care Services...........ccoeveveis | covvrervereeneinns AA,827,326 | ..oooeveeeeveeiecieeeiieieeies | ceveeissiesesissiesee s sssinns | eetesiesissessese st sssens | crestesesissesisse s sssintes | eesessesesssesssssesesssstessesants | eetessesesesssssesssessesesestens | sressessesesessesesessesseseesennns | sesesssessesa 44,827,326 | ....oooveeeereeeeeeeenenn
18.  Amount incurred for provision of health care services........ccooee | covverieriiennns 45,516,282 | ..oovieiiiiiieieiisiiiieiieiiiins | erisissiesisissiessesssssssenensees | esrssiesiessssesessssssssssensssans | crostesesisssssesesssssssessessntes | sessssesesessssessesssssntesessnss | sessensessessnsensessssssessessnsens | cressessessessnsesessssensessessnes | sessesessssesse 45,516,282 |..ooveriiieiiisieieiias
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For heatlh premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2008 of the BlueCaid of MiChigan

SCHEDULE S - PART 1 - SECTION 2

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

7

Name of Reinsured

5

Location

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

6 7 9
Reserve
Type of Liability Other Than
Reinsurance Unearned for Unearned
Assumed Premiums Premiums Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

11

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2008 of the BlueCaid of Michigan

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC Federal
Company ID Effective

Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
....................... 38-6561862...... | .......01/01/2008 | Blue Care Network Stop-Loss & Casualty Self-Insurance Trust...... [ Southfield, MI............ccccoocec.. S I Y XY

0499999. | Total - Affiliates ..378,087

0699999. | Total - Accident and Health . ..378,087

............................... 0 378,087

0799999.

Totals - Life, Annuity and Accident and Health

31
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Statement as of December 31, 2008 of the BlueCaid of MiChigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance

Authorized General Account - Affiliates

........................ 38-6561862........ [ .01/01/2008] Blue Care Network Stop-Loss & Casualty Self-Insurance Trust....... [ Southfield, MI...
0199999. | Total - Authorized General ACCOUNt = AfflIAtES.........iuuiiriiiiiieisiesi ettt senssssessesssssssssessas
0399999. | Total - Authorized General Account...........occocevcvnnnee.
0799999. | Total - Authorized and Unauthorized General Account...
1599999, [ TOLAIS..........oovecvectectecteecteecieeeteeetee et sveeeeeeeeeeeseee s s eeeseeeseeeseeeseeesseesseesseesseess s sesssesssessesseessnssnssesss  tsesssesssesssessseeseessseesseesseesseessensseesseessensseeseeessesseeesseessesseeeseeeseeeren

| SSLILIL..

82,936 ..
82,936
82,936
82,936
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Statement as of December 31, 2008 of the BlueCaid of MiChigan

Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2008 of the BlueCaid of Michigan

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2008 2007 2006 2005 2004
A OPERATIONS ITEMS
1o PIBIMIUMS oottt | sebaneb st enisens | coessesi st nienes | sessis bbbttt | sebiess et | seereb e
2. THE XV - MEAICAIE. ... ssins | sesissssssss s sesisesssesiss | sobiessiessisssisssssssinsins | sbessonssnssnssiensisssienes | corsssssnsssnsssnssssssesins | sesesiesiesses s insiees
3. Title XIX = MEAICAIG. ......cvourvirrrercrirrerierierisiresi s esssesss e nssssssesssenses | cvsssessssssssessssesens 83 | s 356 | coverrierereenieeinne A1 s A1 s 3
4. Commissions and reinsurance EXPENSE AlIOWANCE. ..o | eorsinseieissssssesssisennes | oessssessesssssssssesessesns | seesssessessesssssssesessesnns | senssesessesssssssesessesnnss | ossessessessessssessesesssses
5. Total hospital and MediCal EXPENSES..........ccucvevirireiiieieiieee e sssesssssienes | erssesesssesessssenns 382 | e A26 [ oo | e | e
B. BALANCE SHEET ITEMS
6. Premiums reCRIVADIE...........c.coovuiiicic s | et | s | s | e | s
7. ClaimS PAYADIE........cveeveicsceeie ettt es e snanes | sbenseseesesnaenaenes K4 83 | s | e | e
8. Reinsurance recoverable 0N PAI I0SSES..........crururreirireinireirineiseieeeeseieseesesssssssens | rerssssesssesssssssesseenssnss | sessssssssesssssssssessesness | nesssssssesessessssessessnsns | sesssssssessesssssssessessesans | sessssssessesssssssesseseseces
9. Experience rating refunds due OF UNPAIG..........coeuuremrrrnrerrernirnrinsinisnssnsesessssssssensses | eomsssssssssessossssssnssnssns | sinssssssssesssssessessanssns | sessssssessessosssssessasssnss | sssessssssessasssnssessasssnsss | stensessessasssssessassnssns
10.  Commissions and reinsurance €Xpense alloWaNCES UNPAIG............vererreererirerenrenes | vereesneeneenesnsensesesseees | seressnsessssssnsssnesssessss | sessesssessnssssssnsssssessans | sessnssssssessssssessessessanss | sesnsssessessasssessnssessnnens
11, Unauthorized reiNSUANCE OfFSEL...........cc.uviuiriiiiiiiiiiriseieeiessessssssssssssesssesnees | seeeriesiessssessesessness | cetsssssssssssssnssnnssesens | cesessessessssssnssnesnes | onessessnessnessessessnnss | sosssessnesenessseseesssenees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and WIthheld from (F)..........c.eirieieiccesieeeesseesesssesiesies | cevevsssssessssssesesiesens | sressssssssessssssessesissenss | sessesssssessesssssssessssenses | sesessssssssesssssssesssssssens | sressssessesssssssesesssones
13, LEHEIS OF CIEAIL (L)...vuvvveevecicreiieieteeee ettt sssesse s sssses s sensenes | eebssssssssssssssssessesiesins | svessssssssessssssessesissinss | sessssssssessessssassesssnses | sesesssssessesssssssesssssnsons | sresssssessessssessessesssones
14, TrUSE AGTEEMENES (T)...vuiveererrereirerieieiiestssise et sssssse st st ssssessessssssessessssssssessens | sessesssssssssnssassssssnssosss | sssessesssessnssesssnssnssonss | sessesssessessessnssessensans | sessesssessessssssnssassansanss | sesssssessessanssessnssnsanees
15, OhBr (0)iiieiieiesiseiiei ettt sttt st et enssnssensensssnsensansne | sessessansanssnssassansnssonss | srsessessnssessenssnsantanses | sressesssessensensnsensensane | sessesssessensonssnssansansanss | ansesssessessanssnssensansanens
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Statement as of December 31, 2008 of the BlueCaid of Michigan

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........cccviueieieiirieieieissiesee et ssbessesesssens | svsssssessesssssssesesssnss 4,681,851 | oo 19,639 | oo 4,701,490
2. Accident and health premiums due and unpaid (LINE 13)........ccorrrrrerrinrnrrierneneesessesseseiees | ceeeesnseseessssessnseseseesenes 194,302 | oo ieesessseeeens | sreeeeeestens st 194,302
3. Amounts recoverable from reiNSUIETS (LINE 14.1)......cveieiiiiieieiiissieiessisssesesse st sessessees | esssssessessesssssssessessssessessessessssasses | eessssessessessssessesessssessessessesassesses | sessesessessessnssssessessessssassessessnsen 0
4. Net credit for CEAed rBINSUIANCE. .........ccvevceeeeeceeeecee et tes et ss st sen e ssastesnes | oeressesesessesssanes 0.0, SN (RN 351,598 | oo 351,598
5. All other admitted aSSets (DAIANCE).........cvuririiriirieireie et esees | crsssssessasessssansessessneas 2,111,832 | o | s 2,111,832
6. TOtalS @SSELS (LINE 26).........ceveereeeieeieiciie ettt e | eressesieseesessesae s 6,987,985 | ...oovveriieeieeae 371,237 | o, 7,359,222
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)....cuueeuieeieieieieeieeeeesiie ettt ettt ss st essessantnens | steessessessessssssssansnenns 1,977,802 | oo 378,087 | oo 2,355,889
8. Accrued medical incentive pool and bonus PAYMENES (LINE 2)...........ccueuiieiieiiiieeieieeseeieiierens | ceeveiesesesissss et sessseses | evessssessssesessssssessssesessssessssssesesns | soessesessesessssessssssesassesessssssesssans 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrErs (LINE 17)...... | .o | creresiseisseee e s sesesens | sevstesessssessssssesessesesssssessssesenes 0
11, Reinsurance in unauthorized companies (Line 18)
12, All other liabiliies (DAIANCE).........cvrrureriririreirsieie ettt ss st ssessentns | srsssssssesssnssssensanssnenns 1,763,476 | oo [(CX 10 1,756,626
13, Total IabIlIIES (LINE 22).......c.uuevercrermrerieeierirecisessieeessesisesssessseesssssss st ssssssssesssssssssssssnnns | eessssssssnsssssnsssnesssens 3,741,278 ..4,112,515
14.  Total capital and SUMPIUS (LINE 31)....cvuvvereeerrireririrerssrinsieesssessessssesssssssssesssssssssesssssssssessesssssssssessns | ssssssssessssssssessasssseans 3,246,707 | ..o XXX otireerrnenneennens | oeessenssessessssssnssensnens 3,246,707
15.  Total liabilities, capital and SUFPIUS (LINE 32).........cccoveuiriieieiiirieie et sssssesesssssssenses | sessessessessesssssssessssnees 6,987,985 | ...ooveierieeresreen 371,237 | oo, 7,359,222
NET CREDIT FOR CEDED REINSURANCE
16, ClaIMS UNPAIG.......coivieeiicicieieieiesste ettt s s bentenaes | ssbessessesssensessesnssnsenaes 378,087
17, Accrued medical INCENLIVE POOL.........c.viieirriirririeireiscre et setessessens | sressessesnssessessssssssssensessessssessesn 0
18.  Premiums received iN @AVANCE...........cccuiuiiiiiiciiiisisissississs s | oriienssnsss s 0
19.  Reinsurance recoverable 0N PAIA I0SSES..........rururererrieererrieiseeineisesseeeeese e ssess s ssessssssessessesens | steesessessassssssssessssssssesssssessans 0
20. Other ceded reinSUranCe rECOVETADIES............ccvuireirireiicteeeeie ettt tebenes | arsaebesseressssssesassstessnsenes (19,639)
21.  Total ceded reinSUranCe reCOVEIADIES............ccciviveviiiieie ettt ssssessens | ottsssessessstsssessssbensanaens 358,448
22, Premiums rECRIVADIE. ...........covuuiiiiciici bbb | Shenae s 0
23. Funds held under reinsurance treaties with authorized and unauthorized reiNSUIErS..........cccocoveee | cereereeneeneineiseenereeeeseseieeend 0
24.  Unauthorized reinsurance
25.  Other ceded reinsurance payableS/OffSELS. ..ot seiens | cresistessessesss s ssessssnsenea 6,850
26. Total ceded reinsurance PayablES/OffSELS.........ciiiiiieieiireeie et sstes st sessssesns | evesissessesiesssesss s ssssssese 6,850
27. Total net credit for CEded MBINSUFANCE.........c..cvuiiiiiiiierir s eniens | coenesssss s 351,598
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Statement as of December 31, 2008 of the BlueCaid of Michigan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MaIYIANG. ... e

MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan
Minnesota
MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO

NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. ... CN
Aggregate Other Alien

TOHAIS ... s
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Statement as of December 31, 2008 of the BlueCaid of MiChigan

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
6 7 8

1 2 3 4 5 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753 Blue Cross Blue Shield of Michigan..............cocooeiieneneineneinees | ceeereee 2,000,000 A7) | s et eees | e 894,857,212 | oeoeeeieierieeinnes [ e | e eesenesennes | eneieeieeneens 896,856,795 |.....ovvererrierirereeeieriees
... |38-2359234... ... | Blue Care Network of Michigan.............cccoocnrnncineineininsinsineinns | e ..(717,228,933) (716,512,389 ... 5,034,598
... | 38-2536979... .. | Blue Care of MIChigan, INC.........cciiuiiiiiiiinsessssssississiiees | neesseisseiseisseessesses | oneisssssnsssesssssssssssssses | eesessssssssssssssssssssssssssnssss | sesessssssssnssnsssnsssnssnssns | sesmessssssnssanes (4,966,361) cee(8,967,361) [ oo
... | 38-3207001... ... | Accident Fund Insurance Company of America ....(21,724,806) ..(21,724,806) | ... 52,439,344)
... | 20-3058200... ... | Accident Fund General Insurance Company..... et snnnn | e eresins | ereeetesesere st s s ebesensens | nerebesiereses s eses s ese s eaenas | creriseresenaeaens (8,318,945) . ) ..(20,565,000)
... | 20-3058291... ... | Accident Fund National Insurance Company.... ....(20,502,676) ) ... ...36,400,000
... | 39-0941450... ... | United Wisconsin Insurance Company............ccceeevrvnnns . ..(3,972,237) ). 99,295,000
... | 38-6561861... .. | Blue Care Network Medical Malpractice Self-Insurance Trust...... ettt neensiens | ettt | seteesesesne et es e setent | eereeesestee st ens e netentens | sreeetesteneenetenes (139,087) ).
. | 38-6561862... ... | Blue Care Network Stop-Loss and Casualty Self-INSUrANCE TIUSL........ | .ovrrererienrrrriinnes [ eerriniierineieiesnniieiins | ceesssessessssssssssssssssessnnssnes | sesessnssseesssssssssssssesssssnsss | sesssssssssessasssnenns (76,329) )
38-3134881.............. BCN Service Company )
38-2612298.............. DENEMAX....... ittt )
... |38-0026448... ... | BlueCaid of Michigan..................... ..(5, )
... | 20-0547500... ... | Michigan Health Insurance Company............cccceveuerriesieenersereriersesenns | evee .904,778 revee e | e , .
... | 38-2338506... ... | Blue Cross Blue Shield of Michigan Foundation et | e | st sttt | essesetesses et ns et antens | sresietestesesnsenes (879,811) ..(879,811)]...
... | 20-1117107... ... | CompWest Insurance Company.... reee | e | e ..(1,193,421) (1,193,421)]...
. |20-1420821... .. | LifeSecure Holdings Corporation............cccceeeieeveveeeiieesiesseenisennns | e BT | s [ s | e reeen [ e | e
75-0956156... LifeSecure INSUrance COMPANY.............cocueuiriiireriieerseereresseressniesens | eeerersseesssesessnseienss | sorreresisesssessesesnnens .(653,915) (653,919) ...
9999999, | CONtrOl TOAIS.......vveerceieiiieiiiiiisi st ssrssessenssssnseneessssnsesssssssessessssenss | serssrensensessnansessensd | corvernsrsseerserssensareesd | eovvvnniensinsienseissensernenned | ovvnrrerneinsisnieinsissienernened | eoneieinsieeisisniensinnen0 | e [ XXX 0 | e 0
Pooling Information
10166 Accident Fund Ins. Co. of America 80.00%
29157 United Wisconsin Ins. Co. 10.00%
12305 Accident Fund National Ins. Co. 6.00%

12304 Accident Fund General Ins. Co. 4.00%



Statement as of December 31, 2008 of the BlueCaid of Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8. Will an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
10. Wil the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
11, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronicaly with the NAIC by March 1? NO
14.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed wtih the state of
domicile and electronically with the NAIC by March 1? NO
15.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
16.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
17. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
18.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATIONS: BAR CODE:

2.

3.

4.

5.

6.

7.

8.

) W00 0 5 RO O O AR

N HWMMWWWMWWMMWWWWWWWW

. WMWMMWWWWMWWWWWWWWW

N WMWMMWWWWMWWWWWWWWW

. WMMWMWWWWWMWMWWWWWW

. WMMWMWWWWWMWWWWWWWW

. WMMWMWWWWWMWMWWWWWW
0 0000

16. *» 1155 7 2 008 3300000 0 =
A0 0 0O R

17. *» 1155 7 2008 2110000 0 =
V00 AR 0 A

18. *»1 155720038 2130000 0 =

40



Statement as of December 31, 2008 of the BlueCaid of Michigan

Overflow Page
NONE

Overflow Page
NONE

41P, 41L
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PROPERTY/CASUALTY SUPPLEMENTS
TOBE FILNVQNERCH 1
For the Year Ended December 31, 2008
Of the.....BlueCaid of Michigan

ADDRESS .....Southfield MI 48076

NAIC Group Code.....572 NAIC Company Code.....11557 Employer's ID Number.....32-0026448



Supplement for the year 2008 of the BlueCaid of Michigan

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20



Supplement for the year 2008 of the BlueCaid of Michigan

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29



Supplement for the year 2008 of the BlueCaid of Michigan

Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 2T
NONE

PS30, PS31, PS32
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Supplement for the year 2008 of the BlueCaid of MiChigan

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 11557 2 008 20385 9000 =«

NAIC Group Code.....572 NAIC Company Code....11557 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Poalicies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1

2.2 Multiple peril crop.
2.3 Federal flood

5.2 Commercial multiple peril (liability portion)

15.2 Non-cancelable A & H (b)............
15.3 Guaranteed renewable A & H (b).....

15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.

| Alied lines...

. Farmowners multiple peril....
. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...

. Mortgage guaranty.........ccccceeeriiieineeenese s

. Ocean marine......

. Inland marine...

. Financial guaranty

. Medical malpractice.

. Earthquake........cccocncveuee

. Group accident and health (b).....

. Credit A & H (group and individual).
Collectively renewable A&H (b)...

15.6 Medicare Title XVIII exempt from state taxes or fees....................

15.7 Allother A & H (B)....veuevreeeieineiescsesesecine
15.8 Federal employees health benefits program premium (b)...

17.3 Excess workers' compensation

. Workers' COMPeNSation............cviveurieinnieinsieeneeseeesens
Other abIlIY........cv.veerrereerieiesee e

. Products liability.
Private passenger auto no-fault (personal injury protection)..........

19.2 Other private passenger auto liability.............cccovieerirericnnnn.

19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability.............c.cccovvinee

21.2 Commercial auto physical damage..

Private passenger auto physical damage

. Aircraft (all perils).................

. Burglary and theft.
. Boiler and machinery...

3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........
(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Supplement for the year 2008 of the BlueCaid of MiChigan

Overflow Page for Write-Ins

NONE



2008 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Exhibit of Nonadmitted Assets 16 | Schedule DA - Part 1 E17
Analysis of Operations By Lines of Business 7 ] Schedule DA -Verification Between Years Si11
Assets 2 | Schedule DB - Part A — Section 1 E18
Cash Flow 6 | Schedule DB - Part A — Section 2 E18
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DB — Part A - Section 3 E19
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DB - Part A - Verification Between Years SI12
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part B - Section 1 E19
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 | Schedule DB - Part B - Section 2 E20
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 | Schedule DB - Part B - Section 3 E20
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 | Schedule DB - Part B — Verification Between Years SI12
Exhibit 7 — Part 1 - Summary of Transactions With Providers 23 | Schedule DB - Part C — Section 1 E21
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 23 | Schedule DB - Part C — Section 2 E21
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 1 Schedule DB - Part C — Section 3 E22
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part C - Verification Between Years SI13
Exhibit of Net Investment Income 15 | Schedule DB — Part D — Section 1 E22
Exhibit of Premiums, Enrollment and Utilization (State Page) 29 | Schedule DB - Part D — Section 2 E23
Five-Year Historical Data 28 | Schedule DB - Part D - Section 3 E23
General Interrogatories 26 | Schedule DB - Part D - Verification Between Years SI13
Jurat Page 1 | Schedule DB - Part E - Section 1 E24
Liabilities, Capital and Surplus 3 | Schedule DB - Part E - Verification SI13
Notes To Financial Statements 25 | Schedule DB - Part F - Section 1 Si4
Overflow Page For Write-ins 41 | Schedule DB - Part F — Section 2 SI15
Schedule A - Part 1 EO1 | Schedule E - Part 1 - Cash E25
Schedule A - Part 2 E02 | Schedule E - Part 2 — Cash Equivalents E26
Schedule A-Part 3 E03 | Schedule E - Part 3 — Special Deposits E27
Schedule A - Verification Between Years S102 | Schedule E - Verification Between Years SI16
Schedule B - Part 1 EO04 | Schedule S - Part 1 — Section 2 30
Schedule B — Part 2 E05 | Schedule S - Part 2 31
Schedule B — Part 3 EO06 | Schedule S - Part 3 — Section 2 32
Schedule B - Verification Between Years S102 | Schedule S - Part 4 33
Schedule BA - Part 1 EOQ7 | Schedule S —Part5 34
Schedule BA - Part 2 EO08 | Schedule S - Part 6 35
Schedule BA - Part 3 EQ9 | Schedule T - Part 2 - Interstate Compact 37
Schedule BA - Verification Between Years SI03 | Schedule T - Premiums and Other Considerations 36
Schedule D — Part 1 E10 azT;g;I% c\)(n;plar]\rf]c;lrgragij); Concerning Activities of Insurer Members of a 38
Schedule D — Part 1A — Section 1 SI05 /S\;n;f:lse Y - Part 2 — Summary of Insurer’s Transactions With Any 39
Schedule D - Part 1A — Section 2 SI08 | Statement of Revenue and Expenses 4
Schedule D - Part 2 — Section 1 E11 | Summary Investment Schedule SI01
Schedule D - Part 2 — Section 2 E12 | Supplemental Exhibits and Schedules Interrogatories 40
Schedule D - Part 3 E13 | Underwriting and Investment Exhibit — Part 1 8
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit - Part 2 9
Schedule D - Part 5 E15 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 6 — Section 1 E16 | Underwriting and Investment Exhibit — Part 2B 1
Schedule D - Part 6 — Section 2 E16 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D — Summary By Country SI04 | Underwriting and Investment Exhibit — Part 2D 13
Schedule D - Verification Between Years SI03 | Underwriting and Investment Exhibit — Part 3 14
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